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OMBNO 1545°0047

S0 Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2017
D st of the Traasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servce > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year b_eg'ming ; 2017, and ending , 20
B Checkif appixcable € Name of oganzaton THE  JOYBUS IRC D Employer iderttfication no.
[J Aadresschange Daing business as — 46-3188719
0 namechange Nurmber and street (or P O box if manl 1S not defivered t street address) Roam/sutte E Telephone number
O e rewm PO BOX 22163
D Fina! retumAemmnated Gity or town, state or province, country, and ZIP or foreign postal code G Gross recapts
[  Amended retum PHOENIX, AZ 85028 $ 431,839
D Application pending F Name and address of prncipal officer KRISTIN HORSTMAN H(a) bhsammml‘uamdrnls"D Yes No

SAME AS C ABOVE H(b) Are all subordinates included? D Yes |:| No

2
/=

1 Tax-exemptstatus s01e)3) L so1(e)¢ ) d gnsertno.) [1 sar@myor 0 & I "No," aftach a list. (see mstructions)
J  Webslhte: > WNHW . THEJOYBUS . ORG H(c) Group exemption number B
K Fom of orgamzation Corporation D Tlule Association D Other P ﬁ TL Yearofformaton 2013 Iu State of logad domicle  AZ
{Partl| Summary I

1 Brefly describe the orgarizatiors mission or most significant activitie: THE JOYBUS SOLE PURPOSE IS TO RELIEVE THE

° DAILY STRUGGLES OF HOMEBOUND CANCER PATIENTS WITH A FRESH CHEF INSPIRED MEAL AND A FRIENDLY

§ FACE.

% 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governingbody (Part VL, line1a) . .. c oo e c e o v ececceceecs| 3 7

8 4 Number of independent voting members of the governingbody (Part Vi,line1b) .« ¢ v ¢ ¢ e e e e e e e e e o] 4 7

§ 5 Tota number of individuals employed in calendar year 2017 (Part V, line 2a) e eecececcccccecccaal B 0

E 6 Total number of volunteers (eSMAte FNECESSANY) - - = = e « v e e e o e o o o cocoocecenneneoes 6 100

7a Total unrelated business revenue fomPart Vill, column (C),liN€12 . . v v ¢ ¢ s e e e e e s e s cesseas| Ta 9,287
b Net unrelated business taxable income from Foom 990-T,line34 ......... e s o eeeosecesees| 7D 0:
Prior Year Current Year
8 Contributionsandgrants (Pant VlilLline1h) . . . ¢ ¢ et c ¢ e e o c e e e oo e e eosaee 7,17 0
g 9 Program service revenue (Part VIl line2g) ... .. c e e e e e s e e eceneeneene 238,263 424,952
5 10 [Investment income (Part VI, column (A),lines3,4,and7d) .« « ¢ o ¢ ¢ ¢ ¢ ¢ e e 2 e e o s« 0
11 Other revenue (Part VIII, column (A), lines 5, 6d,8¢,9¢, 10¢,and 11€)  « « + ¢ e o e o o o « & (40,514 (81,140)
12_ Tota revenue - add lines 8 through 11 (must equal Part VI, column (A),fine12) ....... 204,925 343,812
18 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . ¢ c ¢ ¢ ¢ e o o o« « .. 0
14 Benelits paid to or for members (Part IX,column (A),lN€4) . ¢ ¢ ¢ ¢ ¢ c ¢ ¢ e e o e o o o 0
&@D. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e o oo e 123,287 235,662
>8 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... e e eeaan o
ng b Total fundraising expenses (Part IX, column (D), line 25) » 0
=il |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-248)  « v v v e e e o e o o o o o o & 82 99,924
m 18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ¢« o v o o o = » 123,369 335,586
@ 19 Revenue less expenses. Subtractline 18 fromline12 ... ... .. ... e e e s e s e e 81,55 8,226
g;g Beginning of Current Year End of Year
C>§.§ 20 Totalassets(PartX,line16) . . . e v e e et e et v oo e s oeooccoecaese e e oo 52,143 40,075
@mmTotdliabihti&s(PartX,lineZG)............................... 18,357 4,306
€927 |22  Net assets or fund balances. Subtract i@ 21 fOMINE20 « « « « o o o v o o e o n . .. 33,78 35,769
TPartll | Signature Block
SeUnder penalties of penury, | dectare that | have examined this ng schedules and stat best of my knowledge and bellel, it 1s ;
True, comect, and complete Dedlaration of preparer (othes ) is besed on Preparer has any knowiédge OSO-SH!
1,

) } KRISTIN nogs@ / Al =
Sign Signature of off cadl ) || = p—
Here ' KRISTI , A'r ;‘? 5§79 1=

Type of pnnt name and title Ly (_; ‘L'{"”

Prini/Type preparer's name < Preparer's sgnature Date Chack i | PrIND > 2«

Paid Pamela Smith pamela Smith pa-25-2018 satempioyed | | -P0O0955174 (¢ 7

Preparer |rmsname > PS Business Consulting Amts EIN_ D LL. -

Use Only | Ams address » 4939 W Ray Road Suite 4 334 Phone no 6/9-23

Chandler AZ 85226 480-771-4567——- -

May the IRS discuss this retum with the preparer Shown above? (SEEINSTUCHIONS)  « « « « « = « o o « o o o o s o s e oo oeeeeol] YeS No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) THE JOYBUS INC 46-3188719  Page2

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O cortains aresponse of noteto anylineinthisPart Il . ¢ @ o o & o ¢ ¢ o o 0 0 0 0 0 acoooeoesaasa [:I

1

. Briefly describe the organization's mission:
THE JOYBUS SOLE PURPOSE IS TO RELIEVE THE DAILY STRUGGLES OF HOMEBOURD CARCER PATIENTS WITH A
FRESH CHEF INSPIRED MEAL AND A FRIENDLY FACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ................................................DYes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significart changes in how it conducts, any program
If “Yes " descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
d4a (Code: ) (Expenses $ 228,614 including grants of $ ) (Revenue $ 424,952)
THE JOYBUS SERVED OVER 2000 MEALS. ACQUIRED OWN KITCHEN IN JULY 2016, THE CAFE WAS OPENED IN
JULY 2016. FUNDRAISING EFFORTS WITH ROCK THE BUS 75 PARTICIPANTS; STRIKE OUT CANCER 50
PARTICIPARTS; ; AZ FOOD & WINE FESTIVAL BRUNCH 100 PARTICIPANTS.
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e__ Totd program service expenses » 228,614

EEA

Form 990 (2017)



Fam 930 (2017) THE JOYBUS IHC 46-3188719A @ggea
[PartlV ][ Checklist of Required Schedules

1 .lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SCHEAUIE A « « « o ¢ « ¢ e o o o o e o 6 o e o eesoscsocscosscssanssasssscnsassossnses 1]X

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « = « c « 2 s e a c e s o| 2 X
3 Did the organization engage in drect or indirect political campaign activities on behalf of or in oppositionto

candidates for public office? I "Yes,” complete Schedule C, Part] « « « « « « c « e ¢ e e e s e eceeescscscaseecs]| 8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? i "Yes,"complete Schedule C,Partll . « « « + « « « ¢ e e o e oo s sssacesses| 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll « « o « « « c e e 0 e o e ceeececcacsocseccscosccsoecsoscssscesoasssceccsascosel 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] « « « « « ¢ « o 6 c e 0 o o0 seoseesocscscescosscnsscssccceses| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . « « « « « ¢ ¢ ¢ o o s e s | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"”

complete Schedule D, Partll « « « « « < « ¢ « c e o e o ¢ oo e scosenasnssssscacssascascsscsacscace 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pant X; or provide credit counseling, debt management, credi repair, or

debt negotiation services? If "Yes," complete Schedule D, PartlV . @ « « ¢ ¢ c @ ¢ « e e c e e s o ceesensecosecaal ® X
10 Did the organization, drectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V ) X

11 If the organization's answer to any of the fdllowing questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Pant VI« « « v ¢ ¢ o o ¢ e o e o o aeeocosassacscscessssscnsccsssnssassilalX

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl . - « « « « ¢ ¢ « e ¢ e a0 e 0eee0.|11D X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes,” complete Schedule D, Part VIl . . « « ¢ « ¢ ¢« « c e s e e s e aesee.|llC

d Did the organization report an amourtt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parst X, line 167 If "Yes,"complete Schedule D, PantIX « o o ¢ ¢ ¢ ¢ e c ¢ e e e cc e e eeesecscssseeass|ild

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX .. .....|11le | X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X ... .. |111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and Xl « « « « « « c e « e e o e o e c e o eseecosscssccascssosnsccasecsesss|l2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes,” complete Schedule E . « « « « ¢ « c ¢ o c = e s | 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? s e cececcccseecesess]| lda X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsl1and IV . . « « « « « < e e « = o« . .| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,PartsHHandlV . . . . ¢« ¢ ¢ « ¢ ¢ ¢ e e e e s s essseseccs|l 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes,"” complete Schedule F, Partsllland IV « « « « « « « ¢ ¢ ¢ o ¢ ¢ e e e casae.| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,"” complete Schedule G, Part | (see inStructions) « « « « « e e e e e e e e s s o | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, lines 1cand 8a? If "Yes,"complele Schedule G, Partil. « « « « « « ¢ ¢ e o o 6 s 6 s a s o s o aoeesenecsssesl 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes,"complete Schedule G, Partlll. « « « « « o o ¢ o o o o 6 6 6 o o acoeeessssscsssscssssoaseeas 19 X

EEA Form 990 (2017)
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[PartilV ]| Checklist of Required Schedules (continued)

20a

. Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... ... ..

b I °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .o

21

2

31

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? If "Yes,” complete Schedule f, Partsfand il . . . . . . -
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and il s e e s e e e s e saccaase
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J « « « « ¢ « ¢ ¢ o e c e e e e s e o e coscsccsacocss
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'NO,"GO IO lINE 258 « « « ¢ « c ¢ ¢ ¢ o o 6 e e e aaoseeeos
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e
Did the organization maintain an escrow accoun other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . c v e o e ittt ittt et e s et et et e ae
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | c e s e s
Is the organization aware that it engaged in an excess bendfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complele Schedule L, Part] . « . « « o ¢ ¢ ¢ ¢ o ¢ 6 2 o o0 0o s o oeesecesececosecsasn
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

cumrent or farmer officers, drectors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L,Pantll « « « « « « « ¢ ¢ ¢ « ¢ ¢ e c 6 e o aeocoenoe
Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll « . . « « ¢ « ¢ ¢« = .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V insructions for appicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, PartlV . . . . .
A family member of a current or former officer, director, trustee, or key employee? i "Yes,” complete
Schedule L PartlV. « « ¢« c o o c c o 6 o c o e oo coenscsosecoscesccsssescccocesse
An entity of which a current or former officer, drector, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv = . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .
Did the organization receive cortributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . « « ¢ « « ¢ o ¢ ¢ o c e s c s e o eaoseesese
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partle. « « « « ¢t o c 60 e e et eecoeastsccascennssacssscscssacsassscsssocs
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete SChedule N, PArtll o « « o ¢ « o o 6 o o o 6 s s s saeasoscssscoscsssscsscosas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! « « « « « ¢ « ¢ ¢ ¢« ¢ ¢ ¢ 0 o o »
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il lil,
oriV,andPart VliNe 1 . c « o c o o o c 6t c e ceonceenosececosoccsoencnscsccosccses
Did the organization have a controlled entity within the meaning of section512(b)(13)? . . <. c .o ¢ e e v o«
If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line2 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lin€ 2 . « « « « « ¢« « ¢ s o o s s s o s oo s s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl « ¢ @ e« o et e o 6 e e e e eecececsosnccsoccsencssscsccsscsccscsssosaesae
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and

19? Note. All Form 930 filers are required to complete Schedule O.

Yes

No
X

¥ORE BB

ol T T S - T |- S - - I T -

ceeeeo| H

X

EEA

Form 990 (2017)



Form 990 (2017) THE JOYBUS IRC 46-3188719 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine iNthisSPat V. . v« « e e e e oo cccvacceaoceaaaaaa []
. Yes No
1a Enter the number reported in Box 3 of Farm 1096. Enter -O- if notapplicable . ... ... ... -] 12 a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . ..........| 1b a
¢ D the organization comply with backup withholding nies for reportable payments to vendors and
reportable gaming (gambling) WinNINGStOPriZEe WINMEIS? + ¢ « « o e ¢ o o o ea o e o e c e o s o s o oo o s amseasn el 11 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . ... . .| 2a Q
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . ...........| 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . « « ¢ « o ¢ ¢ = = &«
3a Dud the organization have unrelated business gross income of $1,000 or more duiing the year? eeesecsesseecsa--| 3l X
b If “Yes" has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation in Schedule O  « - « « « . . . cees{ 3
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoumt)? < - .o e o c e eseesecssanoceaea c e e e e o e nacaeacas e e s esceneneen ..l 4a X
b Hf “Yes," enter the name of the fareign country:  »
See instructions for filing requirements for AINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduring thetaxyear? .............. .| 5a X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter ransaction? . ..........]| 5b X
¢ If*Yes" to line 5a or 5b, dd the organizationfile FOm8886-T? . . e ¢ c c c c e e s s s s s o e c e e s o osssssosscal 5C
6a Does the organization have annual gross receipts tha are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e s ececesecesessecesa| Ba X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdedudible? . . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ c 0 e e e oo e e e e e e s e e e eeenea e e e eoececesesces| 6
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . .« . c c o o c c e« = « e e s s e e s s eacccnens e I X
b If"Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . .. c cccccccecceaceea| b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrm8282? . . « v o e e e o 0 e o e e e ow- e (S X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « ¢ « =« c ¢ c e e 2 e 0 0 s @ .| 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ceecceceas]| 7e X
f Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit confract? .« .. ¢ e e e c oo o| 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .- 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fileaFom1098-C? « « « c c e ¢ « o | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e e esces e e s s e e oea 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e e e e eececesecccccccsesse| B2 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ceecccccccccsssl O X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital coniributions included onPart VIll,line12 ... . ¢ c c cc e v e o« . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilties .... ... .| 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . e e e o e e e oo e eoeee ]
b Gross income from other sources (Do not net amounts due or pad to other sources
againstamounts due or receivedfromthem.) . . .. .. c e e e ceeeccccecccsasaass|llb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inheuof Form1041? . . . . . . . . . . | 12a
b If "Yes."” enter the amount of tax-exempt interest received or accrued duringtheyear .. .. .. PR | 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e A ]
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organsization s iicensed to issue qualified health plans e ecceesesessececacecscees13
¢ Enterthe amountofreservesonhand . . ... . c oo ccecececoccsososccsassscsa]lB
14a Did the organization receive any payments for indoor tanning services during the tax year? ceesecsecsscscsees|l4a X
b H"Yes has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . - - <« « . . - . . |14b
EEA Form 980 (2017)



Farm 990 (2017) THE JOYBUS INC 46-3188719 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O cortains a response or note to any e INtES PVl < « « v c « « o o o c s o e v oo o oo caosceos s
Section A. Governing Body and Management

Yes No
1a Enter the number of voling members of the governing body at the end of the tax year e cesesaececes] M2 7
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent ... ....... .| 1b 7
| 2 Did any ofticer, director, trustes, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« v c o v e ¢ c e s s s e s c s o s s c o sescocconcosases 2 X
3 Did the organization delegate control over management duties customarily pesformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persan? P X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? cec-e-.] 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? ceeeceecssl| S X
6 Did the organization have members or stockholders? c e eecceccesesasessacsesnscessssascasecl B X
7a Dud the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members ofthe govemingbody? . . . v o c c s 6t c o s s s e e cseccccssoasecseocnnccecs| 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemning body? « o @ o « e s e e s c e s e e s o e csccoeaosnsecnscoadsl D X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegovemningbody? « « « « c o e o e e o e c oo esvoecoeceossecsscosancancsocsacecsssssce BalX
b Each committee with authority to act on behdlf of the goveming body? e e ce s et st et s ecssccsscscsececcasacas| 8D
9 Is there any officer, drector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addressesinScheduleQ_« « « « « c ¢« ¢ ¢ ¢ c e c e ..| 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes No
10a Did the organization have local chapters,branches, or affiliaf€s? . . . e o c c e e c o s e cc o e e s aceeooseeeasas|10m X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? e eececeeess|10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the foom? «.|11a
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Dud the organization have a wntten conflict of interest policy? f"No,"go ol 13 < « = ¢ ¢ e ¢« s s c e e s e e s e o0 +| 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule OROW IS WASHONE « « o « « o ¢ o o o e o 6 e o a e s o eeosacscsesessssccsscsesss| 2
13  Did the organization have a written whistleblower policy? e e e e ceeccesesceesseessesccccsassces| 13
14  Did the organization have a written document retention and destruction policy? e s s ceesessscesssssccccses| 14
15  Did the process for determining compensation of the fdlowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substartiation of the deliberation and decision?
a The orgarization's CEO, Executive Director, ortop managementofficial « « « « o c « ¢ e c c e s s e s e eecesssocso.l15al X
b Other officers or key employees of the organization e ) X
‘ f "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
[ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity UNNGthE YEAI? . . c @ ¢ c e c ¢ c c e s s c e o s s o s s oosooscccacssccscsessescs-|l6a X
b {f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status withrespecttosucharrangements? . . « « o ¢ o o ¢ ¢ c o e o o 2o e e oo e s s eesee-..]16b
! Section C. Disclosure
17 Listthe states with which a copy of ths Form 990 isrequiredtobefled » Arizona
18  Section 6104 requires an orgarization to make its Farms 1023 (or 1024 if appicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [0 Anothers website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and
financial statements available to the public during the tax year
20 Stzte the name, address, and telephane number of the person who passesses the organization's books and records >
JENNIFER CARAWAY (623)433-6294, PO BOX 22163, PHOENIX, AZ 85028
EEA Farm 980 (2017)
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Fam 990 (2017) THE JOYBUS INC 46-3188719 Page 7
{ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI P T .D
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's cumrent officers, drectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's cumrent key employees, if any. See instructions for definition of “key employee.”

® Listthe organization's five curent highest compensated empioyees (cther than an officer, drector, trustese, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

@ Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the
orgamzation, more than $10,000 of reporteble compensation from the organization and any related orgaruzations.
List persons in the following order: indmvidua trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
" ® {do not check more than one © ® ®
Name and Title Average bax, urtess person 1s both an Reportable Raporiable Estumated
hours per officer and a directorfrustee) compensation compensation from amount of
woek (Iist any from related cther
hours for the organizahons compensation
related i a 3 é El 3 orgamization (W-21099-MISC) from the
organzatons | g g @ g :& 3 wanoes-msc) orgarszahon
belowdotod | § & S a 8g and related
tine) a % § organizatons
g L 9
@ =1
3 8 g
&l
(1) BRUCE ST JAMES __ _ __ _ __ ________|_____
DIRECTOR X g ) 0
@eroosso ___________________Vv_____
DIRECTOR i X o o
(3) TRACY DEMPSEY _ _ _ _ ___ ________ |
DIRECTOR X d 0 0
(9 KRristin Horstmam _ _ ________ ____[|_____
DIRECTOR X g 0 0
() KRISTIN HORSTMAN _ __ _ __ __ ______| _____
PRES IDENT T X d 0 0
(6) DANIEL RUBEN, MO _ _____________|_____
VICE PPRESIDENT X 0 0
() LAURA MARTIN _ ________________)_____
SECRETARY X d 0 0
® b
® e emebo_
i
a0 o ______ | _ ____
oy o ____b_____
0 _ o _______b_____
a0y - _b_o____
[ SR RO

EEA Form 980 (2017)



Farm 990 (2017) THE JOYBUS INC 46-3188719 Page 8
LPart VIl [ Section A. Officers, Directors, Trustees, Key Emplo and Highest Compensated Employees {continued)
©
* ®) Positon © ® ®
(do not check more than one
Name and ttte Average bax, uniess persan is both an Reportable Reportable Estimated
hours per officer and a directorirustes) compensahon compensation from amount of
week (I1st any from rolated ather
hours for i’ e 2 én J| the arganizations compensation
rolated i3 2 9 g 53 3 oganzanon (W-21099-MISC) trom the
organzatons | &8 9 2o | (W2r099-MISC) organzaton
below datted g 2 -% | and related
ine) 2 g 2 orgarizanons
@ 8 g
s o _____ |
ae_ __ b __
o ___._ A
ae)._ _ o _______._ | __
w9 __ ol
@ __ L ____ R
() U AU
@ __ b
@) _ o ______._ R
@ b
I
b Subtotal ......c0cecerecceccncencsccsccsccscsccol
¢ Total from continuation sheets to Part Vii, Section A T
d Totd(addlines1band1€) . @ c e c c e e e e s e e e e s eseeccsnsaoccely 0 0
2  Tota number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual « « ¢ « ¢ « ¢ o ¢ ¢ c e c s c s oo v oo oscaen 3 X
4 For any individud listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if "Yes,"” complete Schedule J for such
INOVIOUABI « « « o ¢ « o o e o ¢ o o 0o o s o eseaceseascasssscscscsseocsscsosnsescsseocsossooes 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes," complete Schedule J for suchperson . « « « « < o « o s o« o o o o 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tex
year.
N ®) ©
Name and busingss address Descnption of services Compensation

2  Tota number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

»

Form 990 (2017)



Foarm 990 (2017) THE JOYBUS IRC 46-3188719 Page 8
[PartVill | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPat VI« . v« c o e e e e o e e coocoeaasoscscas-l
(] ®) © ®)
Total revenue Rdated or Unretated Revenue
ko — |
fovanue 512-514
Be 1a Federatedcampaigns « « ¢« ¢ « o = « 1a
&S b Membershipdues - « - « « <« - « « 1b
‘:_g ¢ Fundraisingevents .. ....... 1c
gf_f d Related organizations . . . . - . . . 1d
g% e Govemment grants (contributions) . . 1e
%5 f Al other contributions, gifts, grants,
2‘5: and similar amounts not included above "
§§ 9 Noncash cortributions included in lines 1a-1f: $
h Total. Addlines1a1f ... v oo eeceovceccceesl
B Code
é 2a DOROR CONTRIBUTIONS 900099 166,621 166,621
E b DINER INCOME 900099 247,94 247,94
é’ ¢ CATERING 900099 7,98 7,98
3 d SUB-LEASE DINER 900099 2,400 2,400
E e
? f All other program servicerevenue . . « « « « »
¢ g Total. ADINES282f o oo voceoeanenns 424,95
3 Investment income (including dividends, interest,
andothersimilaramounts) .. .. .. cc e ccececes.bh
4 Income from investment of tax-exempt bond proceeds S &
5 RoyalleS . ¢« v « ¢ ¢ e e e c e o cc s s eoscoseeesel
() Real (1) Personal
6a Grossrents . . ..o«
b Less.rental expenses . . . .
¢ Rentd income or (loss) . . .
d Netrentd income or (I0SS) « « « c ¢« c e e c e e c e o ecee P
7a Gross amount from sales of () Securiies (@) Other
assets other than inventory
b Less: cost or other basis
and salesexpenses . . . .
c Gainor(loss) e« ¢ .« e oo -
dNetgainor(loss) e« « « ¢ c c e ccceececcoenceesal
S 8a Gross income from fundraising
§ events (not including  §
& of contributions reported on line 1c)
2 SeePartIV,line18 . . o o e e coco.. @
§ b less:drectexpenses . ... ..+..+ b
¢ Net income or (loss) fromfundraisingevents . . ... ... 0>
8a Gross income from gaming activities.
SeePartIV,line19 . c e ¢ ¢ e e e e 0 oo @
b less drectexpenses . ....s.+.... b
¢ Net income or (loss) fromgaming activities . . ¢ o o o o o « P
10a Gross sales of inventory, less
retumsandallowances . ......... a
b Less:costofgoodssdd . ........ b 88,027
¢ Net income or (loss) fromsalesofinventory « « e c ¢ o o o - P (88,027 (88,027
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 10 10
b INSURANCE SETTLEMENT 900099 6,787 6,787
c
d Allotherrevenue « « « « o « c o o o o o o =
e Total. Addlines11a-11d . @ ¢ ¢ ¢ c e c e e s e s noes P 6,887
12 Totalrevenue.SeeinstructionS . « e« o e« e c c c e 0 o o o P 343,812 334,525 9,287 0
EEA Form 990 (2017)



Form 990 (2017) THE JOYBUS INC 46-3188719 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX S B |

(L] ®) © )
Do not Include amounts reported on lines 6b, 7b, e am and
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21 PR
2  Grarts and other assistance to domestic

individuals. SeePart1V,line22 ..« ¢ v e oo e o @
3 Grants and other assistance to foreign

organizations, foreign govemmments, and foseign

individuals See PartiV,lines15and16 . ... ...
4 Benefits paidtoorfomembers « « « « ¢ ¢ ¢ c o o o o
5 Compensation of cumrent officers, directors,

trustees,and key employees . « « < . ¢ o e e o s o o 80,708 30,079 50,629
6  Compensation not included above, to disqudlified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B) . . .
7 Othersalariesand Wages . c «c c e c e e o o oo oo 138,452 130,030 8,422
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits « « o ¢ « ¢ ¢ ¢ e e e e o oo

10 Payrolltaxes « « v « ¢« e ¢ ¢ e c e c ot e e e eoen 16,502 12,044 4,458
11 Fees for services (non-employees):

a Management < ¢ « ¢ ¢ e ettt e e e v e oo 432 432

b legale c « c ¢ s e e ceceecscossscescss 908 454 454
C ACCOUNUNG « o ¢ e c e e e 0o e o e oeovocoeeas 1,670 1,670

d lobbying ..t eeeececeecnccccens

e Professional fundraising services. See Part IV, line 17 .

f Investmentmamagementfees « « « v « ¢ ¢ ¢ e e o o«

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertisingandpromotion . . . c ¢ e e = ¢ ¢ ¢ o = » 3,761 530 3,231
18 Officeexpenses . ... .cecceoeeoeoceceeeose 8,603 423 8,180

14 Infomationtechnology . « « « « ¢ c ¢ c ¢ ¢« o o o &
15 HRoyalties . . « o ¢ o v e v e e et e e e e oo
16 OCCUPAILY « - o o ¢ e c e e e o v ccoesocecse 51,235 48,083 3,152
17 Travel . .. ¢ c i ettt vt e cvencocenes 6,149 6,149
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials . .. ..

19 Conferences, conventions,and meetings .. .. . . .

20 Interest. « « ¢ ¢ c e e e e e e et e s e e

21 Paymentstoaffiliates . . . . o . ¢ ¢ e 0 0 o0 e

22 Depreciation, depietion, and amortization . . . « . « & 6,823 2,232 4,591
23 INSUMANCE .« . ¢ o ¢ ¢ e o e c o s oeoecsecses 4,938 1,581 3,357
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a AUTOMOBILE 3,181 3,181
b DUES LICENSES COMMURICATION 3,850 697 3,153
[
d
e All other expenses 8,374 2,029 6,345

25 Total functional expenses. Add lines 1 through 24e . 335,586 228,614 106,972 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here  » if

falowing SOP 98-2 (ASC 958-720) < e e « e ¢ ¢ « o «
EEA Form 980 (2017)




Fam 990 (2017) THE JOYBUS IRC 46-3188719 Page 11
[PartX| Balance Sheet
Check if Schedute O contains a response or note to any fine in this Part X e e o e ac s s e e e et oesenene e e o oo e D
() ®
Beginning of year End of year
1 Cash-nonintetestbeanng .« . c c c e« c e o c v e c o ccoeossscosocea 20,901 1 9,816
2 Savingsandtemporarycashinvestments . . . . ¢ « c c e c e c e s o 0o o s o o« 2
3  Pledgesandgrantsreceivable,net .. . .« . ¢ ¢t e ot e e a oo caas 3
4 Accountsreceivable,.net . ... . ...t css s 4 140
5 Loans and other receivables from cumrent and farmer officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete PartllofSchedule L. . . . . . ¢ ¢ ¢t et i 6t c e e ccceccaocsen 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), anad contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part llofSchedule L . ¢ ¢ ¢ o e« ¢ ¢ ¢ ¢ v o = » 6
a 7 Notesandloansreceivable net . ... ... .ccccceeccecoccscos 7
E 8 Invenoriesforsaleoruse « .« e e e e e s c e s s e o e e ecccccccsceese 8
< 9 Prepaidexpensesand defermredChaAGES o « c e ¢« e e s e s e o e 0 o e o oo oo 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 38,865
b Lless: accumulated depreciation « « « « « « o « o » « | 10D 8,746 31,242 | 10c 30,119
11 Invesiments - publiclytradedsecuritiesS . . « « e c ¢ ¢ c c e c e c e e e e oo e 1
12  Investments - other securities. SeePartiV,line1t . . . . ¢ c v e e e o ¢ 0 e o @ 12
13  Investments - program-related SeePartiV,line11 . . . . ¢ o v c 6o a s e o o = 13
14 InMangbleassetS « « « « c ¢ e e ¢ et c et ccececosonsssseenene 14
15 Otherassets. SeePartiV,line11 . . ¢ @ @ ¢ttt i i 6ttt e e e cccessea 135
16 Total assets. Add lines 1 through 15 (mustequalline34) . . < o v« e v e o o o o 52,143 | 16 40,075
17 Accounts payableand acCcruedexpenses . « « c e o s ¢ c s o e e o s o e 0 oo o 9,544 | 17 1,389
18 Gramtspayable « « ¢ ¢ « ¢ ¢ e ¢ et e e e a e s et e e a s s e ev e 18
19 Deferredrevente . . « ¢« « c e c c e e e s e e c e o coacasscsecsase 19
20 Tax-exemptbondliabilities . . « ¢ - c c o ¢ ¢ c ¢ e c e s e o ecaneceoeaes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « . . . . . « 21
2 22 Loans and other payables to curent and former officers, directors,
& trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part 1 of Schedule L. « « « v o o o« o o o o o o « 2
23  Secured mortgages and notes payable to unrelated third parties . « ¢ = « < ¢ o & 23
24 Unsecured notes and loans payable to unrelated third parties . . « « = ¢ ¢ = o & & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Camplete Part X
ofScheduleD . ... .cc.ccccceccecccccosccocosscccsesses 8,813 | 25 2,917
26 _ Total liabilities. Add lines 17through 25 . . c « c ¢ 4 o ¢ o e o c o oo oo 18,357 | 26 4,306
Organizations that follow SFAS 117 (ASC 958), check here » [] and
8 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted NGt ASSEIS « o ¢ o ¢ o o ¢« e c e s s oo cevecooccscccas ri4
§ 28 Temporarily feStriCted NELASSES o « « o « o o o o o = o o o o o o oo oemenan 28
2 29 Pemanentlyrestricted NetassetS . « « ¢ e ¢ ¢ e e e 0o 0o c 0 e e s e oo oo 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  p [X] and
] complete lines 30 through 34.
§ 30 Capital Stock Of trust principal, of CUNENtIUNGS  « « « « = = o o o = o o o o o o o « 30
& 31 Paid-in or capita surplus, or land, building, or equipment fund e e e e e ee oo 3
2 32 Retained eamings, endowment, accumulated income, or other funds cececs o 33,786 | 32 35,769
33 Totanetassetsorfundbalances . . c « ¢« o ¢ c e e c e e e e e e oo e 33,786 | B3 35,769
34 Total liabilities and net assetsfund balances o« « c o o o o o o o e e o o o o o o @ 52,143 | A 40,075
EEA Farm 990 (2017)
A



Form 990 (2017)

THE JOYBUS INC

46-3188719

Page 12

[PartXl| Reconciliation of Net Assets
Check if Schedule O corntains a response or note to any line in this Part XI .

Q............

=

© QNGO L WON -

-t
o

- Total revenue (must equal Part VI, column (A),N€12) = v o v o e e o o e v oo vwvw

Total expenses (must equal Part IX, column (A), line 25) e e o e s e s e ensonse
Revenue less expenses. Sublrad line2fromline1 . . . c ¢ ¢« e o e o c 0o 0 0o 0o o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments et e s o e eeceee oo

Donated services and use of facilities . « c « « e e ¢ e ¢ v e e v o™
InveStmentexpenseS . ¢ c ¢ e e e c e c e e e e e s o e o e ooeaese
Priorperiodadjustments . . . . ¢ c v e e c o e 0o e s v acooeeos
Other changes in net assets or fund balances (exphain in Schedule O) -

33,COIMMN (B)) = « = « = o = e = o = e = e o o aa oo nececescncooesesaes

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

343,812

335,586

8,226

33,786

©I0IN DI & W|N =

(6,243)

-h
o

35,769

[Part Xit | Financial Statements and Reporting

Check if Schedule O corntains a response or note to any line in this Part XHl

....0

1

c

Accounting method used to prepare the Form 990: D Cash Accrua

Schedule O.

D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consaoidated basis, or both:

[] separatebasis [] Consoiidatedbasis [ ] Both consdidated and separate basis

Were the organization’s financial statements audied by an independent accountant?

If “Yes,” check a box below to indicate whether the financial staternents for the year were audied ona

separate basis, consdlidated basis, or both:

[0 separatebasis [] Consolidated basis [ ] Both consdiidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiin in

Schedule O.

As aresuit of a federal award, was the organization required to undergo an audi or audis as set forthin

the Single Audit Act and OMB Circular A-133?

® o ¢ e o 8 6 s e 8 0 e e e 0 0 e e e e e e e e s e e

If "Yes," did the organizahon undergo the required audi or audis? If the organization dd not undergo the
required audi or audis, explain why in Schedule O and describe any steps taken to undergo such audis

Yes No

3a

3b

EEA

Form 990 (2017)



: - : OMBNo 1545-0047
SCHEDULE A _ _Pgb‘llc Charrty Statqs _and Pupllc Support . 2017
(Form 890°0r 980-E2) plete if the organization is a section 501(c)(3) organization or a section 4947(a)1) nonexempt charitable trust.

of the Treasury » Attach to Form 990 or Farm 990-EZ Open to Public
Inferal Revenue Service »>_Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
THE JOYBUS INC 46-3188719

(Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Far lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1{A)(i).
2 [J A schoot described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 980-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in [
section 170(b)(1)(A)(iv). (Complete Part 1) ‘
6 D A federal, state, or local government or govemmental unit described in section 170(b)}{ 1)(A){v).
7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
8 D A communtty trust descnbed in section 170(b}{1)(A)(vi). (Complets Part Il.)
9 [:I An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instruaions). Enter the name, city, and state of the college or
university:

10 [&] An orgamization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subyect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 L__] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the bendfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cortrol or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ O Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a dsstribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lll
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

t Enterthe numberof supported organizations  « « < « c « o e e e s s e st e e e e o e st o st e acs e ea I::'

g Provide the following information about the supported organization(s).

(1) Name of supported orgarization (N EIN (i) Type of orgaruzation (Iv) is the orgarizaton {v) Amaunt of monetary {vi) Amount of
(descnbed on fines 1-10 fisted n your goveming support (see other suppoit (see
above (see instructions)) document? mnstruchons) instructons)
Yes No

)
(B)
©
(D)
®
Total !

E‘gPapawoﬂ( Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 890-E2) 2017



Schedule A (Form 890 of 990-E2) 2017 THE JOYBUS INC 46-3188719 Page 2
[Partll |- Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b}(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and L
membership fees received. (Do not /
include any "unusua grants.”) . ... .
2 Tax revenues levied far the /
organization's benefit and either paid /
to or expended onitsbehalf ... ...
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . -
4 Total Add lines 1 through3 . ... .. ) 4
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) ......
6  Public support. Subtractine 5fromfline4 . . ,/
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 / {c) 2015 (d) 2016 (e) 2017 () Total
7 Amountsfromline4 ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlar sources « « « ¢ o « « « e e oo
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. e oo
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExpaininPart Vi) « « « « ¢« c c e o & &
11 Total support. Add lines 7 through 10 . /
12 Grossreoeiptsfrornrelaledacﬁvities,etc.(seeinﬂrudic‘rs) T s e csoseesees]| 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬁon,meckmisboxandstophm..../............................................. DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, colunlr':/ (f) divided by line 11, column (f)) e . %
15  Public support percentage from 2016 Schedule A, PartI,line14 . . ¢ i c e ¢t c s cc s e oo csesnccss| 15 %
16a 33 1/3% support test - 2017. if the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . & D
b 33 1/3% support test - 2016. If the organizinion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e st e e s st s e s s s s s s eaceces P D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mgets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzation meets acts-and-circumstances® test. The organization quafifies as a publicly supported
OrganmZation « « ¢« e e e e e e e afe st et ettt ceaeseec s ceacsasasseaassancscnccasaas ® []
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONBA OFGANIZAION < o « « « ¢ + o s o o« s s o s o o eoeoecocoenacececsescscseasescnsnnnasaseesd []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGHIONS  « « e o o o o o o o o e o o a o o o o o oo oo ooeoseessesesaseseessassssseesesesssees® []
EEA

Schedule A (Form 900 or 900-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 THE JOYBUS INC 46-3188719 Page 3
[Partlll |- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

if the organization fails to quality under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 1 1

2 Gross receipts from admissions, merchandise
sold or services performed, ot facifities
tumished in any adlivity that is related to the
organization's tax-exempl purpose « « « « < «

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 248,029 204,925 452,954

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehall .« o ¢« ¢ ¢ o o & ©

5 The value of services or faciities
fumished by a govemmental unit to the
organization withoutcharge « « « « « ¢ o o «

6 Total. Addlines 1through5 « « ¢« ¢ ¢« o ¢ & 248,030 204,925 452,955

T7a Amounts included on fines 1, 2, and 3
received from disqualified persons . « « « «

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 fortheyear . .

€ Addfines7aand7b .+ « «c « = o v o o o = o

8 Public support. (Subtract line 7¢ from

BNB6E.) o o o o oo ooooeooeeass 452,955
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounisfromliine6 . ... .. e e o. .o 248,030 204,925 452,955

10a Gross income from interest, dividends,
paymenis recetved on securities loans, rents,
royalties and income from similar sources . .«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « ¢ « « ¢ o & »

€ AddlinesfC0aandi0b . . .« oo v o . . .

11  Net income from unreiated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .«

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExphininPartVl) ...........

13 Total support (Add lines 9, 10c, 11,
ANd12) e ¢ ¢ o e o e e e voeceeees a 248,03 204,925 452,955

14 Firstfive years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and BtOp here . . . .« o o o o v o o o o o o o oo o o oo oo ooscescoseasssasseanecssh B

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) dwvided by line 13, column (f)) e R %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 e e o o o es s e sesseeseseseseea] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13,column(f)) . « ¢ ¢ ¢ ¢ ¢ e e c = o | 17 %
18 investment income percentage from 2016 Schedule A, Partill,line17 . . «c ¢ ¢ ¢ ¢ ¢ c ¢t e e c e o s s e e e o] 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « « ¢ « « ¢ o« o « P O

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hne 18 is not more than 33 18%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. » D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions e cs e ecooceecs P I:I
EEA Schedule A (Form 990 or 990-£Z) 2017
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Page 4

[PartiV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“*foreign supported organizaton®)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Typel or Type Il only. Was any added or substituted supported organization part of a class already
desighated in the organization's organizing document?

Substitutions only. Was the substitution the resuilt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

5b

9b

9c

10a

10b

EEA

Schedute A (Form 990 or 990-E2) 2017
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[PartIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? f “Yes” to a, b, or ¢, provide detail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,“ explain in Part
V1 how providing such benetit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a govemmentat entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization's position that its supporled organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatons? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (W N =

DN DN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securtties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Mutiiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D (NIM oD

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater ot line 2 or line 3.

Income tax imposed in prior year

DO [N |-

Do [W(N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 900-E2) 2017
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[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
t Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(ii) (i)
Section E - Distribution Allocations (see instructions) Excess Di(;)h'ib utions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions camryover, if any, to 2017

From2013 ........

From2014 ........

From2015 ........

From2016 ........

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ....

Excessfrom2014 ....

Excess from2015 ....

Excessfrom2016 ....

Excess from2017 ....

Schedute A (Form 990 or 990-EZ) 2017
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[PartVI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part
IlL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 980-EZ) 2017
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartIV, line 6,7, 8,9, 10,11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemnal Revenue Senace > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

THE JQOYBUS INC 46-3188719

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b WON =

{(a) Donor advised funds {b) Funds and ather accourtts

Tota numberatendofyear . « « ¢« « ¢ « ¢ « ¢ o o
Aggregate value of contributions to (during year) .
Aggregate value of grarts from (during year) ..
Aggregate value atendofyear . . . . . e o e o
Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised

funds are the orgarnization's property, subject to the organization's exclusive legal cCOrtrol? . . « ¢« « o ¢ o e o e s s e o o o o« D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

corferring impermissible private benefit? . . . . .« .0 . ... . P R T T DYes DNo

lPart H | Conservation Easements.

Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

a o6 oo

Purmpose(s) of conservation easements held by the organization (check ali that apply).

D Preservation of land for public use (e.g., recreation or education) [0 preservationot a historically important land area

D Protection of natural habitat El Preservation of a certified historic structure

[ Preservanon of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservalioneasements « « « « e o o e o e o o « « e e e e e e e e e es e s
Total acreage restricted by conservationeasementS . ¢« c ¢ ¢ ¢ ¢ ¢ e ¢ ¢ ¢ 6 o s o o o s o a e eooe
Number of conservation easements on a certified hustoric structure included in (a) e e e e s e e oo
Number of conservation easements included in (c) acquired after 7/25/06, and not ona

historic structure listled inthe National Register . . o« ¢ c ¢ e c e e e e s e s s s e e e coaceeeeol
Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization durmg the

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enfarcement of the conservation easements it holds? e o s e s s s s e e s e s e s e e e s e s eee e E] Yes |:] No
Staft and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and ection 170(N)(A)(B)()?  « « « « « o o e s o oo e o ooosasencescscsecascscsescsscasaes [JYes [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

LA a1

[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these tems.

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the fallowing amounts relating to these items:

() Revenue included on Farm 990, Part Vi, line 1 . & ]
(i) AssetsincludediNFAM OO, PA X . o o ¢ e e ¢ s c c o c e e e eccocscsccscscsscsssccccsse PJ
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fdlowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenus Included on Farm 990, Part VIii, line 1 T &
Assets included iN FOM 990, PAMt X+ « « « o o « o o o e s o o 2 s 6 e a e e oosceesecoecsnoeccsee PY

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

EEA



Schedute D (Form 990) 2017 THE JOYBUS INC 46-3188719 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of ts
. collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the orgaruzation's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization sdlicit or receive donations of art, historical treasures, or other simlar
assets to be sold o raise funds rather than to be maintained as part of the organization's colledtion? < . « < < e .. -<.-.. [1Yes []No
| PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
Inciuded On FOM 990, PArtX?  « c e e e e e e e aesecescaccccccccscccnascsenosasesssasses [1Yes [JNo
b If"Yes," exphain the arrangement in Part Xill and complete the following table:

Amount

Beginningbalante . . e c e cc e e o c o ecoecaccccceosccnsosescssccsssesesei 1C
Addihons during the year e e e e e e s s s s s s s asscsenscsecsosssscssssnsseccsol 1d
Distributions during the year cececceessescsessescccessssscscsccenseece| T
EndngbalanCce . .. c o e eesecececcesoscccscscecccsceccccsoscceoi i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e e e e so s .D Yes DNo
b If "Yes,” exphin the arrangement in Part XIll. Check here if the explanation has been provided on Part XIit S PP I |

[PartV] Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(@) current year () Prior year () Two years back (4} Three yearsback | {e) Four years back

- 0o Qo0

1a Beginning of year balance e e cesosn
b Contributions . ..o ¢ 0o e ce oo
¢ Net invesiment earnings, gains, and

loSSES & v v v ¢ et e e b e e e et ae
d Granmtsorscholarships ..........
e Other expenditures for facilities and

Programs . . ¢ v« e c e c e e o e e oo o
t Administrative expenses e e e e e eanse
g End of year balance e e e e e o oneces
2 Provide the estimated percentage of the curent year end batance (line 1g, column (a)) held as:

a Board designated or quasiendowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Sa Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(M unrelatedOrganiZatioNS  « ¢ e « « c c e e s e o c e e s s o s e s s s sscessscssccsscssacsssseaeses |32)
(M) related organizationS . « c ¢ ¢« s c c c e o o o e ac o eoossssssescssccscccsanocsssoccaes 1)

b If "Yes" on 3a(ji), are the related organizations listed as required on Schedule R? e e e s s e cs et e et s e e e sn 3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of praperty (a) Cost or other bags (b) Cost or gther bass () Accumulated (d) Book value
(@vestment) (other) deprectation

1a land . ¢ c o e oo cccececoconcoossoe
b Bulldngs . ..¢ o ccccececoccoccese

¢ lLeasehold improvements . ... .. c oo 3,832 1,491 2,341
d Equpment . ... cciceccccnccocon- 7,330 2,628 4,702
e Other . ...cceveeeeoo..STMDIE . . 27,703 4,627 23,076
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), ine 10C.) < - « « « o o o 2 e e e = P 30,119

EEA Schedule D (Form 990) 2017



Schedule D (Fotm 990) 2017 THE JOYBUS 1INC 46-3188719 Page 3
[PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnpiion of sacunty or category (b) Book value {c) Mesthod ot valuation
(including name of secunty) Cost or end-of-year markst vaiue
(1) Fnancial derivatives - « « « = e ¢ « o o c e e s ceee
(2) Closely-heldequityintefests . . « c « e o 0 0 0 o o o«
(3) Other
(A)
8
©)
D)
(3]
®
@)
[(2)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12.) »
PartVill] Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuaton
Cost or end-of-year markst value

(U]
@
(L]
o]
()
(]
@
®
(&)
Tatal. (Columnn (b) must equal Form 990, Part X, col. (B) fine 13.) »
[PartIX | Other Assets.
Complete it the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(L)
@
()]
@
(O]
©
@
®
©
Yotal. (Column (b) must equal Form 990, Part X, col. (B)liN€ 15.) < o« o o « o e o o o e o o o o oo o0 oo eoeeses »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2) SALES TAX PAYABLE 1,314

(3) OTHER 8

(4) PAYROLL CHECKS 1,595

(O]

©)

(U]

(8)

©)
Total. (Column (b) must equal Farm 890, Part X, col. (B) Ene 25.) » 2,917
2. Liability for uncentain tax positions. in Part Xlil, provide the text of the footnote to the organizatior's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XiL . . . . . . |l

EEA Schedule D (Form 890) 2017



Schedule D (Form 290) 2017

THE JOYBUS INC

46-3188719 Page 4

[PartXI |

Complete it the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 ' Tota revenue, gains, and other support per audied financial statements

N
[ 2 - S B - ]

Donated services and use of facilities
Recoveriesof prioryeargrants . . « « « « «
Other (DescribeinPart Xih) ... ..
Addlines2athrough2d ..........
3 Subtractline 2efromlinet1 . ... .....
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

a Investment expenses not included on Form 990, Part VI, line 7b
b Other(DescribeinPart Xlll.) .+ c ¢ v c et e ovoeoecess
¢ Addlinesd4aand4b . .. c oo cccccoooccocccooocsee

5  Total revenue. Add lines 3 and d¢. (This must equal Form 990, Pantl, lin€ 12) « « « « o < c o« o o s o = + o = =

&b

® © %o 02 0 o 00 e 0 00 o0 oo

4c
5

{Part Xl ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audied financial statements
2 Amounts included on line 1 but not on Form 990, Part I X, line 25:

Prior year adjustments . . . . . .
Otherlosses « ¢ ¢ o o e e ¢ o o
Other (DescribeinPart XIll.) . . .
Add lines 2athrough2d ... ..

O a6 oe

3 Subtractline 2efromiinet . ... ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIii, line 7b
b Other(DescribeinPart XIll) ... c o oo oo oo eccees
€ Addlines4aandd4b . ... ... .. cceecocccceans

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)

Donated services and useoffacilitieS « « ¢ « « o « « c o ¢ o &

c e e s e e e s s e s seenens 1
2a
-
2c
2d
e e e me s e e 2e
ceccececccoeese 3
4a
4b
e e e e cecencae 4c
P 5

5
{Part XIHl |

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4; Part X, line
2; Pan X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional infaomation.

EEA

Schedule D (Form 980) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545 0047

(Form 990 or 980-EZ) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2017
ization entered more than $15,000 on Form 990-EZ, line 6a_

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public

Infernal Revenus Serace » Go to www_irs.gov/Form990 for the latest instructions. Inspection

Name of the orgamzation Employer identification number

THE JOYBUS INC 46-3188719

[Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply

a D Mail sdliatations e D Solicitation of non-government grants
b D Internet and email salicttations t D Saolicitation of government grants
¢ [] Phone sdlicitations g [J spedial fundraising events

d [J In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di i ] (v) Amount paid to ; 1 paid to
() Name and address of individual o i) Did fundraiser have | ., Gross receipts or refained (vi) Amount paid
or entity (fundraiser) (i) Activity custody or control of trom activity e Ao (f reiined by)
i col. (i) oreen

Yes No

10

Total . .- et oo it e cevacsosecncsssoassccceeecslh

3 List all states in which the organization is registered or licensed to sdlicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
EEA



Schedule G (Formn 990 or S90-E7) 2017

THE JOYBUS IRC

46-3188719 Page 2

[Part i

Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more

than $15,000 of tundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-h

Grossreceipts « « « « o .

Less: Contributions . . .
Gross income (jline 1 minus
line2) . occocoeeeooo

(a) Event #1 (b) Event #2 (c) Other events (d) Tota! events
(add col (a) through
(event type) (event type) {total number) oot len

Direct Expenses
ﬂ

Cashpnzes .. .....
Noncashprizes .....
Rentfacility costs . . . . .
Food and beverages . . .

Entertainment . ... ..

9 Otherdrectexpenses ... ..

10 Direct expense summary. Add lines 4throughSincolumn (d) « « « ¢ « c c c v e s e e e cnoccooesh

11__ Net income summary. Sublract line 10 from[ine3,colnn (d) - o« « « « « ¢ e c e c o e oo oo oceeoed
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
i (b) Pull tabs/instant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
«

1 GroSSIevenUE « o o v o o o o &
w| 2 Cashprizes ........ ..
2
& .
gl 3 Noncashprizes ........
"]
1] o
2| 4 RBRentfacilitycosts .......
[a]

5 Otherdrectexpenses ... ..

L] ves % | [ Yes % | [] Yes %

6 Volnteerlabor ........|[] No O e [] n

7 Direct expense summary. Add lines 2through5incolumn (d) .+ « « ¢ « « c c 0 e 0 ¢ e o o o« ceceea b

8 Net gaming income summary. Subtract line 7 fromline1,column (d) + « v ¢ o e e e e e e c v ccoeeeel

9 Enter the state(s) in which the organization conduds gaming activities:

a Isthe organization licensed to conduct gaming activities in each of these states? . ... .
b If "No," exphin:

eeeeoo] Yes [] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? c oo
b If"Yes explain

......D YesD No

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ NETE T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

ntemal Revenue Service » Go to www_Irs.gov/Form990 for the latest information. Ingpection

Name of the organizafion Employer Identification number

THE JOYBUS INC 46-3188719

01. Committee meeting documentation (Part VI, line 8b)

THERE ARE NO COMMITTEES

02. Form 990 governing body review (Part VI, line 11l)

THE GOVERNING BODY REVIEWS THE FORM 990 PRIOR TO FILING

03. Conflict of interest policy compliance (Part VI, limne 1l2¢)

THE ORGANIZATION AT TWO BOARD MEETINGS PER YEAR QUERIED THE OFFICERS AND DIRECTORS.

04. CEO, executive director, top management comp (Part VI, line 15a)

COMPARABLE SALARIES WITH OTHER LIKE SIZE LOCAL ORGANIZATIONS WERE USED AS WELL AS THE

ANNUAL SALARY COMPARISON ANALYSIS COMPILED BY THE ASU LOADSTAR PROGRAM AS BENCHMARKS

05. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC

06. Significant program services not listed on prior year return (Part III, line 2)

The organization expanded its program revenue sources by opening a diner that not only

funds the meals provided to homebound cancer patients with its profits, provides a

commercial kitchen for its exempt purpose and caters to larger groups of its constituents

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

BEGINNING RETAINED EARNINGS RECONCILE NET ASSETS TO BALANCE SHEET

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 290-E2) (2017)
EEA



